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1. Abstract  

The intricate relationship between psychological and physical health in pediatric medicine is 

a focal point in understanding and addressing pediatric disorders. Psychosomatics in this 

context elucidates how emotional or mental factors significantly influence the onset, 

progression, or exacerbation of physical illnesses in children. A comprehensive grasp of these 

psychosomatic aspects is imperative for holistic pediatric care, as they profoundly impact 

disease outcomes, treatment adherence, and overall well-being. 

By recognising and addressing the psychosocial factors that contribute to the onset, 

progression, and management of pediatric disorders, healthcare providers can implement 

tailored interventions that promote, e.g. resilience, coping strategies, and adaptive functioning 

in pediatric patients and their families. 

Understanding the biopsychosocial framework of pediatric disorders is important for 

effective treatment methods and improved outcomes, as it necessitates a holistic approach 

that considers the interplay between biological, psychological, and social factors. 

Delving into the intricate interplay of psychosomatic aspects within pediatric disorders, this 

exploration illuminates diverse facets, including stress, family dynamics, coping mechanisms, 

and attachment theory. It offers insight into the manifestation and management of conditions 

such as headaches and migraine, chronic pain, and various other pediatric disorders. A 

nuanced understanding of these factors not only enhances diagnostic accuracy but also 

informs personalised treatment strategies, ensuring better outcomes and improved quality of 

life for pediatric patients.  

2. Keywords 

Psychosomatics, psychosomatic aspects, pediatric disorders, stress, treatment methods, 

family dynamics, coping mechanisms, attachment, headache and migraine, chronic pain, 

biopsychosocial, quality of life. 

3. Introduction  

In 1948, the World Health Organization proclaimed that health transcends mere physical 

well-being: “Health is a state of complete physical, mental and social well-being and not 

merely the absence of disease or infirmity” (1). It encompasses every aspect of a person's 

existence, including their physical, emotional, intellectual, and social dimensions (1).   

The intersection of psychological and physical health has long been recognised as a critical 

aspect of pediatric medicine. 
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In pediatric disorders, psychosomatic aspects refer to the complex interplay between 

psychological factors and physical symptoms. Emotional or mental factors contribute 

significantly to the onset, progression, or exacerbation of physical illness in children. 

Understanding these psychosomatic aspects is paramount for comprehensive pediatric care, 

as they can profoundly influence disease outcomes, treatment adherence, and overall well-

being (2).  

Psychosomatic disorders in children encompass a wide range of conditions, including but not 

limited to gastrointestinal disorders, respiratory illnesses, dermatological conditions, and 

chronic pain syndromes. While the physical manifestations of these disorders are often the 

focus of clinical attention, psychosocial dimensions often underlie their presentation and 

progression (2). These disorders often present diagnostic and therapeutic challenges for 

healthcare professionals, as they necessitate a holistic approach that considers both biological 

and psychological factors.  

The biopsychosocial model, particularly relevant within the field of psychosomatic medicine, 

offers a multifaceted approach to understanding pediatric disorders with psychosomatic 

aspects. In 1960, George Engel criticised the concept of disease by saying: “The traditional 

attitude toward disease tends in practice to restrict what it categorised as disease to what can 

be understood or recognised by the physician and what he notes can be helped by his 

intervention. This attitude has plagued medicine throughout its history and still stands in the 

way of physicians’ fully appreciating disease as a natural phenomenon”(3).  

Engel conceptualised the biopsychosocial model in 1977, proposing that comprehending a 

person's medical condition entails not only considering biological factors but also 

incorporating psychological and social factors (4).  

The model recognises that a child's well-being is influenced not only by biological factors 

such as genetics and physiological processes but also by psychological factors like emotions, 

thoughts, and coping strategies, as well as social factors such as family dynamics, peer 

relationships, socioeconomic status, and cultural context (5).  

In the context of pediatric disorders with psychosomatic components, the biopsychosocial 

model underscores the importance of considering all these factors holistically (6). Child's 

emotional state, stress levels, and coping mechanisms can profoundly impact the expression 

and management of physical symptoms. Similarly, family dynamics, social support networks, 

and access to healthcare services can significantly influence the child's overall health 

outcomes.  
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The hypothesis driving this literature review is that a deeper understanding of psychosomatic 

aspects in pediatric disorders can lead to more effective interventions and improved outcomes 

for children facing these complex health challenges.  

By fostering a deeper understanding of the interplay between mind and body in pediatric 

healthcare, the goal of this review is to investigate the role of psychosomatic factors in the 

aetiology, progression, and management of pediatric disorders with the overarching aim of 

improving the well-being and quality of life of children affected by pediatric disorders.  

4. Literature selection strategy 

This literature review aims to synthesise existing research on psychosomatic aspects in 

pediatric disorders using free full-text articles available in academic databases and 

repositories. The methodology follows a systematic approach to identify and select relevant 

studies for inclusion in the review.  

An electronic search for articles from English literature databases such as PubMed, Google 

Scholar, Cochrane Library and Science Direct was performed. Articles were included if they 

were published in the last 10 years (from 2014 to 2024). Case reports, reviews, clinical trials, 

meta-analyses, and guidelines are included. The selection of articles was restricted to 

English-language publications. Searched terms include psychosomatics, pediatric disorders, 

stress, family dynamics, attachment theory, illness perception, coping mechanisms, social 

support and biological and cognitive factors. 

5. Psychosomatic aspects  

Psychosomatic aspects in pediatric disorders refer to the interconnected relationship between 

a child's psychological state and the manifestation of physical symptoms or illnesses. These 

symptoms may manifest as real physical ailments without an underlying organic cause. The 

aspects underscore how emotional, cognitive, and behavioural factors can influence the onset, 

severity, and course of various medical conditions in children. This phenomenon suggests 

that psychological factors, such as stress, trauma, or emotional distress, can exacerbate or 

even precipitate physical symptoms or diseases in pediatric patients.  

5.1. Stress 

Stress, as a psychosomatic aspect in pediatric disorders, is a significant and multifaceted 

phenomenon. During childhood and adolescence, encountering both acute and chronic 

stressful events and adversity emerges as one of the most significant risk factors for 

psychopathology (7). In the context of pediatric disorders, stress can be defined as a 
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physiological and psychological response to various environmental, emotional, or 

developmental challenges experienced by children. This stress response can have profound 

effects on the child's physical health, exacerbating existing medical conditions or even 

contributing to the development of new ones. 

Stress can manifest in various forms in pediatric populations, ranging from acute stressors 

such as traumatic events, medical procedures, or family disruptions to chronic stressors like 

ongoing interpersonal conflicts, socioeconomic adversity, or chronic illness (8). 

The impact of stress on pediatric disorders is wide-ranging. For instance, in children with 

chronic medical conditions such as asthma, eczema, or gastrointestinal disorders, stress can 

trigger or worsen symptoms.   

Stress can also arise from internal sources such as self-esteem issues or academic pressure 

(9). The effects of stress extend beyond immediate symptom exacerbation, potentially 

impacting long-term disease progression, treatment adherence, and overall quality of life. 

5.2. Attachment theory 

Attachment theory provides a compelling framework for understanding psychosomatic 

aspects in pediatric disorders, emphasising the critical role of early caregiver-child 

relationships in shaping children's emotional and physical well-being. Developed by John 

Bowlby, attachment theory posits that infants and young children form strong emotional 

bonds, or attachments, with their primary caregivers, which profoundly influence their 

socioemotional development, coping strategies, and stress responses (10). 

In the context of pediatric disorders, attachment theory highlights how disruptions or 

insecurities in attachment relationships can contribute to the onset, exacerbation, or 

maintenance of physical symptoms and illnesses. For example, children who experience 

insecure attachment patterns characterised by ambivalence, avoidance, or disorganisation 

may be more vulnerable to stress-induced physiological dysregulation, compromising their 

immune function, hormonal balance, and neural pathways involved in emotion regulation and 

pain modulation. 

Attachment-related stressors can take various forms, including separation from caregivers 

due to hospitalisation or parental absence, experiences of neglect or maltreatment, and 

inconsistent or insensitive caregiving practices (11).  

The attachment theory underscores the importance of secure attachment relationships as a 

protective factor against the adverse effects of stress on pediatric health outcomes. Insecure 

attachment relationship development in children increases the risk of elevated mental health 
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problems due to long exposure to distress (12). Children who develop secure attachments 

with responsive, emotionally available caregivers are more likely to develop adaptive coping 

mechanisms, regulatory skills, and a sense of emotional security, which buffer against the 

impact of stressors on their physical health (13). 

5.3. Family dynamics 

Family dynamics play a crucial role as psychosomatic aspects in pediatric disorders, 

encompassing the interactions, relationships, and communication patterns within the family 

unit that influence children's physical and psychological health outcomes (14).  

Understanding family dynamics is essential for comprehensively assessing and addressing the 

biopsychosocial factors contributing to pediatric disorders and their manifestation of 

psychosomatic symptoms. 

Family dynamics encompass various components, including parental relationships, sibling 

interactions, parenting styles, familial roles and responsibilities, and the overall emotional 

climate within the family (15). These dynamics can have a profound impact on children's 

stress levels, coping strategies, and vulnerability to psychosomatic symptoms and disorders.  

Positive family dynamics characterised by warmth, cohesion, open communication, and 

adaptive coping strategies can enhance children's resilience, emotional well-being, and 

treatment outcomes. Contrariwise, dysfunctional family dynamics marked by conflict, neglect 

or overprotection can exacerbate stress and contribute to the development or exacerbation of 

pediatric disorders (16).  

Family dynamics influence pediatric disorders through various pathways. Parental stress, 

marital conflict, or caregiver mental health issues can disrupt the emotional climate within the 

family, creating an environment characterised by tension, instability, or neglect. Children 

from divorced families tend to experience reduced psychological wellness and exhibit more 

behavioural issues compared to those raised in families that remain together (14,17)..  

5.4. Coping mechanisms 

Coping mechanisms manifested as psychosomatic aspects in pediatric disorders represent a 

complex interplay between psychological stressors and physiological responses in children 

and adolescents. Effective coping with stressful events and emotional regulation in various 

situations may be crucial in fostering resilience and lowering the likelihood of 

psychopathology during childhood and adolescence (7). 

5.4.1. Somatisation 
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Children may convert emotional distress into physical symptoms, such as headaches or 

gastrointestinal problems, as a way to cope with overwhelming feelings. These physical 

complaints may become chronic or recurrent if the underlying psychological stressors persist. 

5.4.2. Avoidance 

Some children may adopt avoidance behaviours, such as withdrawing from social interactions 

and activities that trigger anxiety or stress (18). This coping mechanism may provide 

temporary relief from distress but can lead to long-term social and developmental challenges. 

5.4.3. ´Maladaptive coping 

Some children may resort to maladaptive coping strategies, such as substance abuse, self-

harm, or disordered eating patterns, to cope with psychological distress. These coping 

mechanisms can exacerbate existing health issues and lead to further complications (19).  

5.5. Social support 

Social support plays a pivotal role in pediatric disorders, acting as a psychosomatic aspect 

that significantly influences the well-being and health outcomes of children facing various 

medical conditions. Social support encompasses a spectrum of tangible and intangible 

resources provided by individuals, families, and communities, which have profound effects 

on the psychological and physiological functioning of pediatric patients (20).  

Through various mechanisms, such as emotional reassurance, instrumental aid, and 

informational guidance, social support fosters resilience, coping abilities, and adaptive 

responses to illness, thereby promoting better treatment adherence and disease management 

(20).  

It is also significant to consider the developmental stage and individual needs of pediatric 

patients when assessing the impact of social support on psychosomatic aspects. Children rely 

heavily on their social networks, including parents, peers, and healthcare professionals, for 

emotional validation, practical assistance, and social integration during times of illness. The 

quality and quantity of social support received by pediatric patients influence their 

perceptions of illness, coping strategies, and overall adjustment to medical conditions, 

underscoring its indispensable role in pediatric psychosomatic medicine (20).  

5.6. Cognitive factors 

Cognitive factors are essential in both the development and management of pediatric 

psychosomatic disorders, encompassing various cognitive processes like perceptions, beliefs, 

interpretations, and coping strategies. Maladaptive cognitive-behavioural patterns, such as 

catastrophising or excessive worrying, are prevalent in these disorders, exacerbating physical 
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symptoms and perpetuating the condition. Patient's understanding and perception of their 

illness significantly influence their emotional and physical responses; those perceiving their 

condition as uncontrollable or threatening may experience heightened anxiety and more 

severe symptoms (21). Cognitive factors also influence attentional processes and awareness 

of bodily sensations; hypervigilance to symptoms or selective focus on illness-related stimuli 

can amplify somatic complaints. Cognitive biases, like selective attention to negative 

information or confirmation biases, may distort children's symptom perceptions and reinforce 

illness beliefs (22). Parental cognitive factors including beliefs, coping strategies, and 

communication patterns, profoundly impact children's psychosomatic experiences. 

5.7. Biological factors 

In pediatric disorders, psychosomatic aspects often involve the interplay between biological 

factors and psychological stressors, leading to physical symptoms or exacerbation of 

underlying medical conditions.  

5.7.1. Neuroendocrine System 

Stress can trigger the release of hormones such as cortisol and adrenaline, which can affect 

various bodily functions including immune response, metabolism, and inflammation. 

Dysregulation of the neuroendocrine system due to chronic stress or trauma can contribute to 

the development or worsening of pediatric disorders (23). 

5.7.2. Immune System 

Psychological stress can modulate the immune system, leading to increased susceptibility to 

infections, autoimmune reactions, and inflammatory responses (23,24). In conditions like 

asthma and eczema, stress-induced immune dysregulation can worsen symptoms and trigger 

exacerbations (25–27).  

5.7.3. Gastrointestinal System 

The gut-brain axis plays a significant role in psychosomatic interactions. Stress can disrupt 

the balance of gut microbiota, leading to gastrointestinal symptoms such as abdominal pain, 

diarrhoea, and constipation (28). Disorders like irritable bowel syndrome (IBS) and other 

functional gastrointestinal disorders often have psychosomatic components (28,29). 

5.7.4. Central Nervous System 

Structural and functional changes in the brain due to stress can influence pain perception, 

mood regulation, and cognitive function. Pediatric disorders such as headaches, migraines, 

and functional neurological disorders (e.g., conversion disorder) often have psychosomatic 

components involving altered central nervous system processing (30,31).  
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5.7.5. Inflammatory Pathways 

Chronic stress can trigger pro-inflammatory pathways within the body, leading to low-grade 

inflammation and oxidative stress (32).  

These inflammatory processes are closely linked to numerous pediatric disorders, such as 

autoimmune conditions and inflammatory bowel disease, where psychosocial stressors can 

intensify symptoms (24).  

6. Psychosomatic aspects in pediatric disorders  

Psychosomatic aspects play a significant role in understanding and managing pediatric 

disorders, offering insights into the intricate interplay between biological, psychological, 

familial, and environmental factors. This section delineates various pediatric conditions 

where psychosomatic elements exert a notable influence, shaping disease outcomes and 

patient experiences. From asthma to functional neurological disorders, each condition 

presents unique challenges and complexities affected by stress, family dynamics, societal 

factors, and psychological well-being. 

6.1. Asthma 

Psychosocial stressors, such as poverty, exposure to violence, racism, and discrimination, 

have a profound impact on adolescents across individual, family, and community levels. In 

children, stress can notably influence asthma outcomes, especially among populations facing 

heightened psychosocial stress (33). Stressors can manifest as acute, short-term events or 

chronic, persistent challenges, both of which have been linked to increased asthma prevalence 

and worsened outcomes (25).  

While the exact mechanisms linking stress and asthma remain unclear, it's believed that stress 

can directly affect gene expression, immune responses, and various physiological systems 

(25).  

Family-level stressors, like caregiver depression, anxiety, and household chaos, significantly 

affect the health of a child, particularly for those with asthma (34). Strong family support and 

positive sibling relationships have been identified as protective factors against psychological 

distress in asthmatic children. Caregivers of children with asthma often experience elevated 

levels of depression and anxiety, impacting both their own and their child's health and 

socioeconomic status. Additionally, family chaos is associated with poorer asthma control 

and acts as a mediator between parental and child depressive symptoms and adverse asthma 

outcomes (25).  

6.2. Atopic dermatitis 
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Atopic dermatitis (AD) is a chronic and recurrent condition characterised by skin barrier 

dysfunction, intense itching, and chronic inflammation. It has a complex aetiology involving 

genetic factors, impaired skin barrier, environmental triggers, and immune dysregulation. AD 

significantly impacts patients' quality of life, comparable to other chronic illnesses like 

epilepsy or diabetes. Psychological stress, a known trigger and exacerbator of AD, has been 

extensively studied (26). Epidemiological evidence suggests a relationship between AD and 

psychological stress, with higher stress levels reported in AD patients (26). Psychological 

stress can worsen AD symptoms through various neuroendocrine pathways, leading to 

neurogenic inflammation and disruption of the skin barrier function (26,27).  

 

Episodes of symptom exacerbation are often triggered by environmental and microbiological 

factors, resulting in sleep disturbances and concentration issues. Managing the disease 

requires constant attention and treatment of flare-ups, leading to reduced quality of life and 

increased risk of psychosomatic illnesses such as ADHD and depression. In children, the 

impact extends to the entire family, causing disruptions in daily life (27).  

6.3. Headaches and Migraine 

The complex nature of headaches involves various factors such as genetics, biology, medical 

conditions, neuropsychology, and psychological traits. Pediatric migraine illustrates the close 

interaction between physical and psychological aspects, evidenced by the strong correlation 

between stress and migraine attacks and the high prevalence of psychiatric comorbidities. 

Emotional distress or psychological issues in younger children often manifest through 

physical symptoms (35).  

Pediatric migraine often presents with various accompanying symptoms and comorbidities, 

including neurological signs, sleep disturbances, allergies, school-related issues, and 

psychiatric conditions like anxiety and depression (35). 

Children with migraine often exhibit psychobehavioural characteristics, including 

hyperactivity, distractibility, and low adaptability, which may stem from abnormal frontal 

function. White matter lesions observed in migraine patients, along with cognitive deficits, 

suggest underlying structural and functional brain abnormalities (35). Increased sensitivity to 

stress and changes in pain processing mechanisms observed may reduce the threshold for 

migraine attacks, especially in those prone to susceptibility (35).  

Migraine is viewed as a disorder of psychobiological adaptation, where genetic predisposition 

interacts with internal and external environmental factors (35). The susceptibility to migraine 
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may represent an evolved defence mechanism, with head pain serving as a response to strong 

sensory stimuli or stressors (35).  

6.4. Functional gastrointestinal disorders 

Functional gastrointestinal disorders (FGIDs) are characterised by symptoms such as stomach 

pain, GI cramps, nausea, and heartburn. While the precise causes are not fully understood, 

dysregulation of the brain-gut communication axis is the leading theory (36). 

FGIDs are believed to result from a complex interplay of genetic, physiological, 

psychological, and environmental factors affecting both the central nervous system and 

gastrointestinal motility. Managing FGIDs can be challenging, time-consuming, and 

financially costly for families and healthcare providers, with many children continuing to 

experience symptoms into adulthood (36).  

Childhood environmental factors play a significant role in the development and exacerbation 

of functional gastrointestinal disorders. Parental beliefs, behaviours, and psychological status 

influence children's abdominal symptoms, with a strong association noted between parental 

anxiety, depression, and somatisation and children's symptoms (37).   

Adverse life events such as abuse (physical, emotional, sexual) in childhood are linked to 

FGID severity and clinical outcomes (37), contributing to increased healthcare-seeking 

behaviour. Stressful life events, both in childhood and adulthood, exacerbate symptoms and 

predict poor treatment outcomes for FGIDs. Social support, though beneficial in reducing 

stress and symptom severity, can be outweighed by negative social relationships marked by 

conflict and adverse interactions (37).  

Cultural beliefs, norms, and behaviours also influence the experience and management of 

FGIDs within families and communities (37). 

6.5. Chronic pain  

Chronic pain in children is a complex interplay of biological, psychological, and sociocultural 

factors, often considered within a developmental context. Central sensitisation, involving 

increased neural responsiveness in the central nervous system, is a key feature of many 

chronic pain conditions (38). 

Children with persistent abdominal pain and headaches are more likely to experience physical 

symptoms, anxiety, and depression later in life. Factors such as pain catastrophising, fear of 

pain, and somatic symptoms contribute to the development and persistence of chronic pain 

(38,39).  
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Children's catastrophising is linked to poorer functioning and higher pain levels, predicting 

persistent pain into adulthood. Parents' catastrophic thinking about their child's pain 

correlates with restricting activities and prioritising pain control efforts. Parental 

catastrophising mediates the relationship between protective responses and disability levels. 

High levels of catastrophising in both parents and children are strongly associated with worse 

outcomes (40).  

Pain-related fear plays a crucial role in the severity of pain and disability, leading to 

anticipatory fear responses and avoidant behaviours  (41).  

Addressing chronic pain in children is crucial not only for clinical care but also for its broader 

impact on medical, social, and economic sectors. 

6.6. Functional neurological disorder 

Functional Neurological Disorder (FND), also known as conversion disorder, is a 

somatoform disorder which presents with motor and sensory symptoms that defy 

conventional neurological diagnoses, causing significant distress and functional impairment 

(42). In children and adolescents, it involves the integration of lived experiences into the 

body and brain, resulting in stress system activation and changes in neural function (43).  

FND poses challenges for outcome measurement due to symptom heterogeneity, variability, 

and the influence of attention, beliefs, and expectations. Subjective patient-reported outcomes 

gain importance in light of these complexities, as objective measures may not fully capture 

patients' experiences (42)  

In children and adolescents, FND is a multifaceted condition involving intricate interactions 

between biological, psychological, familial, social, and ecological factors. The disorder 

manifests as a disruption in neurological functioning without an underlying organic cause, 

presenting with a diverse array of symptoms ranging from motor dysfunction to sensory 

disturbances.  FND is characterised by maladaptive thought patterns and emotional responses 

that can exacerbate symptomatology. Negative thoughts and emotions, coupled with a 

heightened focus on symptoms, can perpetuate stress-system activation, thereby sustaining 

the illness process (44). 

Beyond motor and sensory symptoms, FND patients often experience additional physical 

symptoms like fatigue and pain, as well as psychological symptoms like anxiety and 

depression, which impact quality of life and functioning (42). Children with FND often 

present with symptoms resembling neurological diseases, particularly seizures and motor-

type symptoms (45).  
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7. Treatment methods 

Today, there are multiple therapeutic approaches for addressing psychosomatic aspects in 

pediatric disorders. Each technique offers unique benefits, from enhancing emotional 

regulation to fostering social support and improving cognitive skills.  

7.1. Meditation 

Meditation techniques encompass a range of practices aimed at focusing attention without 

analytical thinking, promoting a quiet environment, utilising auditory or visual stimuli like 

mantras, and requiring a passive attitude in a comfortable position (46). Mind-body 

interventions, including meditation, can prevent stress-related issues and enhance emotional 

regulation (46). Studies show increased brain activation in the medial prefrontal cortex during 

meditation, indicating improved emotional processing (46).  

7.2. Guided Imagery  

Guided imagery, a technique suitable for children and adolescents, utilises mental 

visualisation to enhance mood and physical well-being. It is a stress and anxiety treatment 

method that replaces negative memories with positive mental imagery (47).   

It offers a noninvasive approach to self-regulation by combining behavioural interventions 

like body relaxation with cognitive interventions such as guided imagery (46). The process 

involves three phases: body relaxation, where tension is gradually released while deep 

breathing; imagery, where the child visualises a favourite place or experience; and return to 

reality, where the child remains in the positive mental space before gradually returning to the 

surrounding environment (46).  

7.3. Deep Breathing  

Breathing practices involve voluntary adjustments to respiration, which is fundamental for 

physical, emotional, and spiritual development, aiding in tension release and stress reduction 

(46). Diaphragmatic breathing, characterised by abdominal expansion during inhalation, 

reduces oxygen consumption, heart rate, and blood pressure while increasing parasympathetic 

activity and reducing sympathetic activity (46,47). This technique, also known as deep 

breathing, promotes relaxation through mind-body integration, stimulating the vagus nerve 

and improving various factors like stress, anxiety, and negative affect (47).  

7.4. Clinical Hypnosis 

Clinical hypnosis utilises relaxation and mental imagery to help individuals break away from 

stressful environments (46). It involves interactions where the hypnotist provides suggestions 

to focus on inner experiences, influencing perceptions, emotions, thoughts, and behaviour to 
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replace dysfunctional patterns (46). Hypnosis aids in reducing stress levels in children, 

enabling better coping with challenging situations, which can result in improved mental 

health and overall well-being.  

7.5. Progressive Muscle Relaxation 

Progressive Muscle Relaxation (PMR) is an active relaxation technique involving the gradual 

tensing and releasing of muscles to induce relaxation (46). PMR utilises both "top-down" 

processing, where higher brain areas initiate muscle contraction, and "bottom-up" processing, 

where bodily tension stimulates proprioceptive pathways to the brain (47). Numerous studies 

demonstrate PMR's efficacy in reducing stress and improving symptoms of depression and 

anxiety (47).  

7.6. Cognitive Behavioural Therapy 

Cognitive Behavioural Therapy (CBT) is a structured psychological treatment incorporating 

various techniques to alter internal processes like thoughts, beliefs, emotions, and behaviours 

(46). It aims to replace dysfunctional patterns with more adaptive ones through collaboration 

and guidance (46). Grounded in behavioural analysis, cognitive theory, and social learning 

theory, CBT highlights the interplay between cognitions, emotions, and behaviours to achieve 

desired outcomes (48).  

7.7. Interpersonal Therapy  

Interpersonal Therapy (IPT) employs diverse strategies to tackle interpersonal issues, 

fostering social support, alleviating stress, and enhancing emotional processing and 

communication skills between young individuals and significant adults like parents or 

teachers, thereby ameliorating symptoms (46,48). Techniques include exploring emotions in 

social settings, nurturing supportive relationships, and refining communication skills through 

role-playing exercises (48). 

7.8. Third Wave Therapies 

Third-wave therapies prioritise overall well-being over simply treating symptoms. They 

integrate psychological, cognitive, and behavioural principles from various approaches like 

CBT, mindfulness, and acceptance (48). These therapies aim to alter how individuals relate to 

their thoughts and emotions rather than changing the content (48,49). Examples include 

acceptance and commitment therapy (ACT), mindfulness-based cognitive therapy (MBCT), 

dialectical behaviour therapy (DBT), and the expanded model of behavioural activation (BA) 

(49). Providing a transdiagnostic approach, these interventions address shared psychological 
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processes relevant across various mental health conditions, a critical consideration amid the 

growing mental health complexities encountered by children and adolescents (49). 

7.9. Mindfulness 

  Mindfulness, characterised by present moment awareness without judgment, has gained 

attention for its stress reduction benefits, particularly in mindfulness-based interventions 

(MBIs) (46). Mindfulness training enhances skills like nonjudgmental attention control, 

which can lead to improved behaviour and reduced psychopathology symptoms (50). While 

initially developed for adults to cope with illness and stress, MBIs have expanded to include 

children and adolescents. This expansion is driven by the potential benefits of mindfulness in 

enhancing cognitive skills, supporting academic and social functioning, and preventing the 

onset of mental health issues (50).  

7.10. Attachment-based Family Therapy 

Attachment-based Family Therapy (ABFT) is a therapeutic approach centred on processes 

and emotions, with the goal of addressing key family conflicts and attachment ruptures that 

inhibit adolescents' trust in their parents (51). ABFT aims to enhance the functioning and 

interactional dynamics between adolescents and parents, fostering a nurturing environment 

conducive to individual development (51). Grounded in attachment theory, ABFT addresses 

adolescent depression, suicidality, and trauma by capitalising on the innate desire for secure 

relationships (13). Therapy emphasises identifying and addressing attachment ruptures, using 

family conversations as experiential learning opportunities to improve emotion regulation and 

conflict resolution skills (13). By providing corrective attachment experiences, ABFT aims to 

restore healthy caregiver-child relationships.  

7.11. Parent-Child Interaction Therapy 

Parent-Child Interaction Therapy (PCIT) is an evidence-based intervention for children which 

integrates play therapy components into behavioural parent training, targeting problematic 

behaviour by modifying parental behaviour and interactions (52). Using attachment theory 

and social learning theory, PCIT focuses on reshaping parent-child interactions rather than 

directly engaging children (52). Therapists provide personalised live coaching sessions for 

parents, assisting them in enhancing communication, offering positive attention, problem-

solving, maintaining consistency, and following through with strategies (52). PCIT consists 

of two phases: Child-Directed Interaction (CDI) and Parent-Directed Interaction (PDI), each 

targeting specific parenting skills to increase positive interactions and reduce disruptive 

behaviours (53).  
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7.12. Trauma-focused Cognitive Behavioural Therapy 

Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) is a structured intervention 

aimed at reducing post-traumatic stress disorder (PTSD) symptoms in children and 

adolescents (53). TF-CBT addresses various traumas, including sexual abuse, physical abuse, 

neglect and domestic violence (53). The therapy focuses on psychoeducation, parenting 

skills, relaxation, affective expression and modulation, cognitive coping skills, trauma 

narration and processing, in vivo mastery of trauma reminders, conjoint child-parent sessions, 

and the enhancement of safety and future development (54). TF-CBT emphasises 

developmentally appropriate strategies for children and incorporates nonoffending caregivers 

into the recovery process (55).  

7.13. Cognitive Bias Modification 

Cognitive Bias Modification (CBM) interventions aim to address cognitive processes linked 

to various psychological disorders, prioritising underlying dysfunctions rather than 

observable symptoms (56). Advanced CBM techniques like Attention Bias Modification 

(ABM) employ spatial cues or gaze-contingent reinforcement to train individuals to shift their 

attention away from negative stimuli (56). Meanwhile, Cognitive Bias Modification of 

Interpretation (CBM-I) focuses on training individuals to interpret ambiguous information in 

a neutral or positive manner rather than a negative one (56). By shifting attentional biases and 

modifying cognitive processing patterns, CBM can help reduce symptom severity and 

improve psychological well-being in children with psychosomatic disorders.  

8. Discussion 

The synthesis of the literature on psychosomatic aspects in pediatric disorders reveals 

intricate connections among psychological, social, and biological factors across various 

conditions. Exploring specific disorders like asthma, atopic dermatitis, headaches and 

migraines, functional gastrointestinal disorders, chronic pain, and functional neurological 

disorders uncovers a complex interplay between psychosomatic influences and disease 

outcomes. 

In asthma, family dynamics and coping mechanisms significantly influence symptom severity 

(57,58), with stressors exacerbating symptoms (33) and maladaptive coping strategies 

worsening them. Similarly, in atopic dermatitis, psychological stress plays a pivotal role in 

disease severity (59), while family dynamics and social support critically impact treatment 

adherence and disease management (60).  
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Headaches and migraines are intricately linked to stress and cognitive factors, with family 

dynamics and social support networks moulding coping strategies and treatment outcomes. 

Functional gastrointestinal disorders also bear the weight of family dynamics and stress (37), 

with maladaptive coping mechanisms worsening symptoms and impairing quality of life. 

Chronic pain in children is a product of stress, coping mechanisms, and family dynamics 

(39,61,62), with stress-induced alterations in neuroendocrine and immune function 

exacerbating pain. In functional neurological disorder, maladaptive thought patterns and 

emotional responses, combined with stressful life events and family dynamics, serve to 

trigger or exacerbate symptoms (44). 

Stress emerges as a central psychosomatic aspect across these disorders, exerting a profound 

impact on children's physical health and symptom severity. Attachment theory underscores 

the importance of early caregiver-child relationships in buffering against stress-induced 

dysregulation. At the same time family dynamics significantly shape pediatric health 

outcomes by serving as both a source of support and a potential stressor for children facing 

medical conditions or psychosocial challenges (16).  

Coping mechanisms, such as somatisation, avoidance, and maladaptive coping, illustrate the 

complex interaction of psychological and physiological elements, acting as adaptive 

strategies for handling emotional distress. Social support functions as a protective barrier 

against stressors, assisting children in maintaining emotional and physical resilience amidst 

illness, and plays a critical role in pediatric psychosomatic medicine by shaping coping 

mechanisms and adaptation to medical conditions (20). 

Cognitive factors, including illness perceptions and beliefs, exert a significant influence on 

symptom experiences, highlighting the interconnectedness of psychological and physical 

domains in pediatric health. 

Holistic approaches to pediatric healthcare are imperative, given the intricate interplay 

between psychological and physical factors (3). By addressing psychosocial aspects 

alongside biomedical interventions, healthcare providers can optimise outcomes and enhance 

the well-being of pediatric patients. 

Treatment options including mind-body interventions such as meditation, guided imagery, 

deep breathing, and clinical hypnosis foster relaxation, emotional regulation, and stress 

reduction (46). Cognitive-behavioural therapies target maladaptive social, behavioural, and 

cognitive factors to alleviate symptoms and prevent recurrence (63). Third-wave therapies, 

such as acceptance and commitment therapy, provide a transdiagnostic perspective, focusing 

on common psychological processes that span from distress to well-being rather than 



  

17 

 

adhering to particular models of illness or disease (64). Attachment-based family therapy and 

parent-child interaction therapy concentrate on improving family relationships and 

communication patterns, providing a supportive environment for children's emotional and 

psychological development. Trauma-focused cognitive-behavioural therapy provides 

structured interventions for addressing post-traumatic stress disorder symptoms in pediatric 

populations, emphasising caregiver involvement and psychoeducation (55).  

What ties these therapeutic approaches together is their collaborative nature, emphasising the 

interaction between patients, families, and healthcare providers.  

The emphasis on collaboration between patients, families, and healthcare providers, as 

highlighted in the review, echoes the patient-centred approach advocated in pediatric care.  

9. Conclusion 

This literature review underscores the profound impact of psychosomatic aspects on pediatric 

disorders, highlighting the intricate interplay between biological, psychological, familial, and 

environmental factors. Through various lenses such as stress, attachment theory, family 

dynamics, coping mechanisms, social support, cognitive factors, and biological pathways, the 

review illuminates the multifaceted nature of pediatric disorders with psychosomatic 

components. 

Understanding these psychosomatic aspects is crucial for providing comprehensive care to 

pediatric patients, as they significantly influence disease outcomes, treatment adherence, and 

overall well-being. By recognising the complex interplay between psychological factors and 

physical health outcomes, healthcare professionals can tailor interventions to address the 

unique needs of children facing these challenges. 

Future research should focus on further elucidating the mechanisms underlying 

psychosomatic aspects in pediatric disorders and identifying effective interventions to 

mitigate their impact. Longitudinal studies examining the trajectory of psychosomatic 

symptoms over time and their association with disease progression would provide valuable 

insights into the course of pediatric disorders. 

Interventions targeting psychosocial factors, such as stress management techniques, 

attachment-based interventions, and family therapy, warrant further investigation to optimize 

treatment outcomes for pediatric patients. Collaborative efforts among healthcare providers, 

psychologists, educators, and community organisations are essential for implementing 
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holistic approaches to pediatric care that address both the physical and psychological 

dimensions of illness. 

Considering the vast array of treatment methods available today, it is crucial to continue 

exploring and refining these approaches. These treatments offer diverse benefits and 

emphasize collaboration between patients, families, and healthcare providers, promoting 

comprehensive care tailored to each child's needs. 

Future research could focus on evaluating the comparative effectiveness of these treatment 

modalities, identifying optimal combinations for specific pediatric populations, and exploring 

innovative approaches that integrate emerging technologies or cultural adaptations. By 

advancing our understanding of psychosomatic aspects in pediatric disorders and optimizing 

treatment methods, we can enhance the well-being and quality of life of children facing these 

complex health challenges, ultimately leading to better outcomes in pediatric healthcare. 
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